5/
.-20Q1 UNIFORM BUSINESS REFOR® (UBR) FILED

Jun 15, 2001 8:00 am

CR2E034 (10/00)

;| DOCUA s Secretary of State
UNIQUE PRODUCT RESOURCES, INC. 05-01-2001 90033 031 ***150.00
Principal Place of Business Mailing Address N
3301 SAN NICHOLAS ST. 3901 SAN MECHOLAS ST. 4oOouwu e R
TAMPA FL 33629 TAMPA FL 33629
Suile, Apl. #, etc. Suite, Apt. #, aic. 00O NOT WRITE IN THIS SPACE
City & State City & Sate 4, FEI Number 59.3577429 Appled For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desirec O $875 ﬁgddﬂiona!
Fee Required
6. Name and Addrass of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
. MNane
HERSHOCK, JILL W Street Address {P.O. Box Number is Not Acceptable)
3901 SAN NICHOLAS ST. ,
TAMPA FL 33629
City Zip Code
8. The above namod entity submits (his statement for the purpose of changing ils registered office or registered agent, ar both, in the Stato ol Florica.
SIGNATURE
Sgnaiwe. ypod o printed rome ¢! reg stared agert and rkie 1 apolicesle INOTE. Rag stared Agent L0021ure §oguind wieh feirstning) DATE
9. This carporation is eligible to satisfy its Imangible FILE NOWIH FEE IS $150.00 10. Eleci . !
. : ! . Election Campaign Financing $5.00 May Be
v . o
Tax fling requirement and elecls (o do so. After MAY 1, 2001 Feg will be 5550.00 Trust Fund Contribution. O  Added o Faas
{See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND (HRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE P ﬂ Delste TME ) Cnange [ Additicn
NAME HERSHOCK, JiLL NAME
STREET ADDRESS | 3901 SAN NICHOLAS STREET STREET ATDRESS
CHY-51-2P TAMPA FL 33829 cry-Sr-217
iILE s, O ookt e G [ Adeien .
NAME QI\ip Ll ot Mg
STREET ADDRESS 3{'—“‘“ S JEv HEN (J/'.I.(.; [ s ‘S T ) fffi:.ﬂ ASDRESS
CITY-5T-2IP ananA , FL 234 P CITY-51-2IP
me ' 1 oelere e Ol Change (1 Acditio-
NANE NaME
STRtE! ADDRZSS SYREET ADDRESS
—|-ciesstpp— [ - e s e = gy | T T T T T T - -
TINLE ) [ cekere TILE ] Charge [ Ade tien
NAME NAME !
STREE" ADORESS STREET ADDRESS :
CITY-ST- 2P ' CITY-§7-217
i O peeze e O Crange [ Adeiian
SAME : NAME
STHEET ADORESS STREZT ADDRESS
CrY-5T-218 CITY-S3-21P
WL 7 Delete ng [ Change [ Aediton
NAME -l NAKZ
STREET ADSRESS . STAES] ADERESS
CITY-51-2Ip CITY-5§2. 212
13. | hereby centily that the information supptied with this filing does not auaify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | turther cerlify that the ‘nformaton
indicaled on this faporl o supplemental report is true and accurate and that my signature shall have the same iegal cficct as if made under path; that | am an officer o direcior
of the corporation or the receiver or trustee empowered 1o exacute this report as requered by Chapter 607, Florida Stelutes: and that my rame appears in Block 11 or Blosk 1217 ¢
changed, or on an attachment with an acdress. with all other fike empowered
s ; ' .
= rwn ) AST] TENET v m I / N -y Ny
sienarung _(Add A é//uf&wm 4% Ay [
SIGNATURE AND TYPED OR PRINTECTNAME OF SIGNING OFFICER osﬂlnﬁ:‘mﬁ ] o Duty: im P #
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